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2003 LIMITED PARTNERSHiP™
UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # B02000000338

2, PFif‘ICi?ﬁJ Place of Business
i\

3. Mailing Address

1. Entity Name .
MICHAEL MCDONOUGH LIMITED PARTNERSHIP - FILED
03 #PR 24 M 11: 3]
;&nﬂp PALITAR ?u%usmess Bli"ii‘? HF;\cl’fFrx)sisA\tE SECRETARY (}F STA TE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 [ALLAHASSEE, FLORID

i

N

“
Suits, A;?)#. eic.

Suite, Apt. #, ete,

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
517 - 3Y04%Y4yq9 7 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
.Fea Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
MCD?NOUGH,“ MICHAEL W — '
. - 20, il )

“"281"N‘HA|.|FAX'DH s e _Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32178

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and title il applicabla DATE

9. Capital Contributions
as Shown on racord.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
pocument+ | LODOO0O11300 e - _
STREET ADORESS 2l s4dE=s14 .
o L AR RN § L )
NAME OLOF u-c FaW B Y I Tu e S B K e . ...l;}—-‘. e
streer anosess | 284 N HALIFAX DR DS R R L L S R
CITY-ST-2P
orv-st-ze | ORMOND BEACH FL 32176
MENT # . -
pocy STREET ADDRESS e I8 T B S O i i I R
- A 200 Ao (T ‘1——11_ 7 abD Er)
STREET ADDRESS S —— SR T e omEEe "
CITY-ST-2iP
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS A
CITY-ST-ZIP e -~ _ . —_— i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-8T-21P -St-zp
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-57-2IP T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21p
CITY-ST-2IP -
21

14. | hereby certify that the information supplied with this filing/g0es not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my fignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared to execute this raporifas required by Chaptsr 620, Florida Statutes

SIGNATURE: glfo>

Date Daytima Phonea #

1¥ 9609000

CR2E003 (10/02)



